Invasive ductal carcinoma (IDC) is the most common histological type of breast cancer, accounting for up to 85% of all invasive breast carcinomas. 1 In IDC, the most common areas of solitary metastasis are lung, liver, brain and bone.
DESCRIPTION
Invasive ductal carcinoma (IDC) is the most common histological type of breast cancer, accounting for up to 85% of all invasive breast carcinomas. 1 In IDC, the most common areas of solitary metastasis are lung, liver, brain and bone.
In a study published by Borst and Ingold, 2 referring to the metastatic patterns of breast cancer in a group of 2246 patients with ICD, no one presented with adrenal metastasis.
Adrenal metastases of breast cancer are usually associated with invasive lobular carcinoma (ILC), most often synchronous with multiorgan metastasis. 3 Isolated adrenal metastases are rare in carcinomas of the breast, especially when they originate from IDCs.
There has only been one case of solitary adrenal metastasis in IDC 4 published (online PubMed search).
We report a case of a 66-year-old woman with a history of IDC ( pTNM: pT2G3N1aMx-stage IIB) treated with modified radical mastectomy, chemotherapy and radiotherapy, followed by hormone therapy with tamoxifen.
In her follow-up consultation 5 years after the initial treatment, she presented with right hypochondriac pain. After a normal abdominal ultrasound and bone cintilogram, she had a positron emission tomography scan performed, which showed a right adrenal mass (figure 1). The CT scan confirmed the presence of a 7×4 cm mass on the right adrenal gland (figure 2).
The patient underwent total right adrenalectomy. The postoperative histopathological finding confirmed an IDC of the breast metastasis. This is a report of an extremely rare case of solitary adrenal metastasis of an IDC who presented 5 years after the initial treatment. Given the rarity of solitary adrenal metastasis, the recommended treatment is still unclear, and must be individualised. 
